' FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO1000050022 Secretary of State
1. Entity Name 05-05-2003 91804 002 ***158.75
TURNKEY MERCHANT SERVICES, INC.
Principal Place of Business Mailing Address
2864 HONEY BEAR CT 2654 HONEY BEAR CT
PALM HARBOR FL 34684 PALM HARBOR FL 34684
’ : O TR
2. Principal Place of Business 3. Mailing Address
31560 US Hwy 1T N 37560 W.C. Hwy TN,
Stite, Apt. #, stc. v Stite, At. #, efc. [0 CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
- Y. \ackor ﬁo.\ﬂ"\ \-Lg.(b of 59-3719689 Not Applicable
Zip Country Zip Country » . B $8.75 Additional_
-3"“@ 89 - |~ S,.;ﬁg‘ - P P, .qu_g‘f__ - <A | .8. Certificate of Stalus Desired I~ Fee Hequiré(:ll 1anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, KATHLEEN M
2864 HONEY BEAR CT

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FLinp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent,

Kot T o—erd Katnlcen Ruen V. P.

Signature, kyped or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainsiating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 ) . 9. Election Campaign Financing $5.(]0 May Be
After May 1, 2003 Fee will be $550.00 7 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mme P £ Detete TILE [ change [ Addition
NAME GILLARD, JASON W HAME
streer anoress | 2864 HONEY BEAR CT STREET ADDRESS
CITY-ST- AP PALM HARBOR FL 34684 QY- S1- 2P
TiTLE VP (] Delete JITLE [l change  [] Addition
NAME POWELL, KATHLEEN M NAME
stReer ADDRESS | 2864 HONEY BEAR CT STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34684 CITY-ST-21P
e =~ e C [ pelete TLE - - ~* Zuie. . . L] Change.-.[-] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floritia Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: SWME;FWQEQ “4-2¢ 0.7 727955 -£668

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

~

AV 1519850

CR2E034 (10/02)

;
4



